
 
 

 

 

 

 

I authorize Continental Baptist Missions to initiate  

monthly withdrawals in the amount of $_____________  

to be deposited in the missionary support fund of  

Brian & Brenda Krueger  
This withdrawal is processed around the 15th of each month. 

_________________________________________ 
Name (Printed) 

_____________________________      _________ 
Signature of Account Owner                                 Date 

_________________________________________ 
Street Address 

________________________    _____    ________ 
City                                State          Zip Code 

_____________    __________________________ 
Phone        E-mail Address 

Financial Institution Information: 

___________________________________  
Financial Institution Name 

________________       ________________ 

Account Number                    Routing Number 
ATTACH A VOIDED CHECK FROM THIS ACCOUNT 

 

To stop an automatic withdrawal  

or for additional information, contact: 

Sharon Horan, CBM Business Manager 
shoran@gocbm.org • (616) 863-2226 

Thank you for partnering with us! 
www.thekruegfam.com 
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